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days, during which she anxiously craved for it, and expressed herself
much relieved by each dose. At the end of that period, she relapsed
into her old state; and Mr. Fowler prescribed very small doses of cab-
mel, tartarised antimony, and morphia; and this relieved "like a
charm"; but a short suspension was followed by the old symptoms,
which were instantly relieved on resuming the medicine.
The formula was: Hydrar. chlorid. gr. iv ; antim. tartar. gr. j ; mor-

phire hydrochlor. gr. iij; sacchar. purif. 3j. M. et divide in chartas x"j.
One-third of a powder was given every two hours for six times, and
afterwards every four hours, and then reduced to a fourth part. She is
now convalescent.

In this case, there can be no doubt that the brain was congested; and
this was the source of all the nervous synmptoms. For the patient was
not a nervous subject; and on a very hot day, in good health, whilst
walking, she was suddenly seized with giddiness and pain in the bead;
and the sleeplessness, the vertigo, as well a-s the relief from remedies
adapted to an excited state of brain, indicated that the origin of the
symptoms was cerebral. I dwell more on this, as, in many respects, the
symptoms were what is usually called hysterical.
A lady between thirty and forty, after a railway journey, was seized

in the night with severe pain in the back of the head and behind the
ears, and the impression that she should die; and this pain in the head,
nervousness, and alarm remained, with greater or less severity, for a
month, and was aggravated by her return home by railway.
CASE iii.-For the following very clear account I am indebted to

the father of a delicate girl of thirteen, whom I once attended, but in
this case did not see, as she was taken ill at a watering-place on the coast.

July 25th.-She was flushed, and complained of slight headache.
July 26th (Sunday).-Sharp headache came on during church, and

went off partially in an hour or two.
July 27th.-She was in the open air on the beach, with the rest, most

of the day, which was very hot. She went to bed with bad headache.
At lo P.M. her mother found her lying with her eyes open, and with a
strange, ulmeaning expression of countenance. She would not answer
when spcken to. At 12 (midnight), she awoke with a violent headache
at the top of the head towards the back and left side. The head was
bathed with eau-de-Cologne and water for half an hour. She was cry-
ing and writhing in the bed with the pain all the time. She then said,
" I am getting worse. I can't see; I don't know where I am; I can't
remember anything; I shall soon die, I am sure." In a short time, she
said, " The pain is just as bad, but I don't feel it so much." A medical
man was sent for. He shook her, and tried to rouse her, believing it
to be hysteria; gave her some sherry and water; applied hot bottles to
the feet, mustard plaster to the back of the neck; but failed to give her
relief. He ordered the cold applications to the head to be discontinued,
which was not attended to. He showed her several things, but she
could not say what they were; nor could she at that time even recog-
nise her mother, though she seemed to distinguish voices. About 3
A. M., she was sick, vomiting watery matter without bile. At 4 P.M.,
the pain seemed to abate; and she suddenly fell asleep, and slept for
two hours, waking with less pain.

July 28th.-She was in bed during the day. The pain was gradually
subsiding.

July 29th.-She was up all day, but could not see perfectly, not
rightly directing her hands when wanting to take up anything. She
complained of optical delusions.
July 30th. -She woke at 7 A.M. with recurrence of violent headache,

though not quite so severe. Ice was applied to the head for two hours;
then sickness camc on, and she suddenly fell asleep as before.

July 31St and August ist.-She was pretty well.
August 2nd.-She had another slight attack. The symptoms were

less marked, lasting about an hour, with sickness.
During the whole time, her appetite, usually very poor, was im-

proved. There was no thirst; the skin was moist; the pulse slow and
feeble, whereas her natural pulse is quick and irritable. In two or
three days, her usual health returned.
CASE Iv.-A medical friend informed me that, whilst driving in the

sun, he was seized with pain in the back of the head, running down the
spine, and with miserable faintness, which, however, soon went off; and
a similar case of a lady has been related to me.
To recapitulate: it is important to recognise these sudden attacks ol

severe pain in the head, sleeplessness or disturbed sleep, faintness, and
"anxietas", as an unusual and novel complaint, depending on cerebral
excitement from the hot weather, and not to attribute the attendanl
nervous symptoms, such as palpitation of the heart, irregularity of tho
pulse, sense of cold, morbid sensations, and mental disturbances, ta
hysteria or nervousness, which they so much resemblc, nor to bilious
ness; but to recognise and treat them as symptoms of increased cerebra
action, by means calculated to allay increased action, rather than t(

o stimulate it on the ground of weakness Quiet, darkness, coolness,
est, with the head and shoulders raised when in bed; keeping the hair
sret writh cold water, eau-de-Cologne, and vinegar; unstimulating and
ight food, with tea, rather than cocoa or coffee; a bladder of ice kept to
he head; with bromide of potassium in the milder cases, and, in more
;evere ones, leeches and antimony with salines, and even calomel and
witirnony; and, as in all head-cases, acting freely on the bowels,-are
the means, according to the case, in which all would agree who recognise
excitement of the brain from long-continued hot weather as the cause of
the symptoms. Bromide of potassium, which acts as a cerebral seda-
tive in epilepsy, certainly deserves a fair trial.

OBSTETRIC MEMORANDA.
UNDER tllis head, we shall, from time to time, as materials come to
hand from correspondents, publish records of cases remarkable in
thenmselves, or illustrating points of interest in obstetric practice, the-
rapeutic or manipulative. We shall probably in this way preserve from
oblivion the notes of very many useful and instructive occurrences in
private practice; for the great obstetric experience is that-for the
most part hitherto unwritten-of the great body ofgeneral practitioners
throughout Great Britain. We will only ask those who may forward
cases for record, to relate them with the utmost brevity, and equally
to condense any appended remarks.]

HEAD- AND HAND-PRESENTATIONS.
By W. ALLISON, Esq., East Retford.

IN addition to Dr. Tenison's letter in the number of July 4th, I mayadd,
from my own practice, three other cases: the one in which the head fol-
lowved the hand; the others in which the fingers' ends were in front of
the ear. In each case, the pelvis was large, the uterine action strong,
and the labours lingering nevertheless, ordinarily sized children were
expelled without the aid of artificial means.

A CASE OF CONVULSIONS: FLOODING: RAPID
RECOVERY.

By MAXWELL REILLY, Esq., Castle Eden.
ON May 3rd, at 7 P.M., I was sent for to see Mrs. T., a little woman,
aged 17, who had been in strong labour for six hours. The os was of the
size of half-a-crown, rigid and hard. As she was a primipara, and bore
her pains well, nothing was done until iI P.M., when, as there was no
advance, in spite of very strong and frequent pains, she was given small
doses of tartarised antimony. The posterior circle of the os dilated
rapidly, but the anterior circle remained perfectly unyielding. At 3
A.M. the membranes, which were very thin, ruptured ; and a powerful
pain forced the head, tightly covered by the anterior lips, into the peri-
neum. The next pain orcibly dilated the obstruction, and with an epi-
leptoid scream the woman went into a most violent convulsion, in which
the right side of the face and body only were affected. The fit lasted
for three minutes, and was succeeded by stertor and insensibility. The.
three following pains which expelled the child and the after-birth were
each attended by a convulsion equally violent, and, as before, affecting
the right side only. The pulse was I2, and full, and the nght pupil
widely dilated. I immediately bled her to sixteen ounces, applied snap-
isms to the calves of the legs and nape of neck, and used the domck over
the head and face. She become semi-sensible, and had no further fit,
though the pulse remained at I 2. Just an hour afterwards, very sharp
baemorrhage set in; but, warned by the " Churchill pulse," I had infu-
sion of ergot in readiness, with which and cold applications the flooding
was arrested after she had lost about three pints of blood, when the pulse
fell to go, and she appeared to recognise her mother. By lo A.M.,how-
ever, the pulse had regained its former hardness, and the convulsions, as
violent as before, returned. She was again bled to twelve ounces, her
head shaved, and a turpentine injection administered; but these mea-
sures were quite unsuccessful, as the fits continued, lasting longer, and
with shorter intervals than previously. I then put her under the influ-
ence of chloroform in the middle of a convulsion with the result of im-
mediately calming her, and she was accordingly kept ancesthetised for
six hours. For the first four hours it was necessary to induce full anies-
thesia, as a fit threatened whenever the chloroform was diminished, but
subsequently slight anasthesia only was employed as a precautionary
measure. On recovering herself, she was quite sensible, and was given
tartar emetic mixture with tincture of opium. On the fourth day she
sat up, and the fifth day washed and dressed the child. She sutfered
from cedema during pregnancy, and at the third and sixth months her
husband since states she had " a sort of fit like." The urine was nc
examined.


